T'iiis paper reports an experiment with a neNv method of group therapy wvhich combines (a) individual treatment, (b) group therapy, and (c) situational treatment. The experiment took the form of helping patients to run self-governed clubs, both in mental hospitals and in connexion with the out-patient departments of voluntary hospitals.
Proceedings of the Royal Soctety of Medici,e 14 [Decemizber 14, 1943] A New Form of Group Psychotherapy [Abridged] By Lieutenant JOSHUA BIERER, R.A.M.C. ' T'iiis paper reports an experiment with a neNv method of group therapy wvhich combines (a) individual treatment, (b) group therapy, and (c) situational treatment. The experiment took the form of helping patients to run self-governed clubs, both in mental hospitals and in connexion with the out-patient departments of voluntary hospitals.
The clubs meet weekly and are runi democratically by the patients themselves, vith new officers elected every three months, so as to give as many members as possible the chanice of responsibility and initiative. So that patients mav feel that thev themselves are in complete control, the doctors and assistants, though attending regularly, behave as ordinary members, and anv suggestions thev may make must be behind the scenes.
Other members of the hospital staff attend the in-patients' clubs onlv by invitation from members, which helps patients to feel that they can give as well as receive. The outpatient clubs may be attended by anvone, wvhether patients or not, so long as they have been invited.
Three different kinds of club have been tried with success. One for acute and not deteriorated in-patients, of both sexes and all ages, suffering from schizophrenia, anxiety states, depression, neurastheniia or paranoia: this club has dancing, discussions, games, card drives, sports and rambles. A second club, for the more chronic and deteriorated in-patients, is run at present by ex-officers from the first club, but will soon have some of its own members on the committee: their programme is simpler, based on the need for movement and collective action, with simple games, commlunity singing and dancing. The third type of club, for out-patients (with some former in-patients where desirable) is run as far as possible like any social club, but essential factors are (1) that to avoid all possible stigma, the premises have no connexion with the hospital, (2) that the psychotherapist, social worker or Sister from the out-patient department should attend regularly. This creates an essential link for shy new members and gives them confidence, as well as giving doctor and assistants a chance to watch the patients' social adjustment from week to week. These out-patient clubs can be self-supporting, as they cost very little to run. They certainly help discharged patients to continue the adjustment begun in hospital, and probably lessen the number of relapses. They are valuable adjuncts to out-patient treatment.
Various problems connected with the clubs mav be mentioned, such as the difference between the relationship of the therapist to a group and his relationship to an individual patient; the question of conflicting transferences, where the therapist in charge of the club is not the patient's own doctor; the need for at least a semblance of freedom in the in-patient clubs; the problems of stigma, time and place in the out-patient clubs; the complications which miight have arisen, but did not, from mixing the sexes. All these problems were in fact solved wvith very little difficulty.
These social clubs achieve results at three different levels: (a) Merelv as institutions: in any club people tend to lose their shyness and develop their initiative, and in mental hospitals the very fact of having a club of their own helps patients to forget the restrictions by which their lives are otherwise surrounded; (b) as forums for different forms of group therapy, such as mass treatment (i.e. group suggestion), class treatment (lectures and discussions) and collective treatment (different forms of group analysis and group activity); (c) as an opportunity for the psychotherapist and his assistants to apply as unobtrusively as possible different forms of situational treatment. This is a new approach, which means "any individually directed impersonal measure, undertaken by the psvchotherapist and his assistants with the aim of achieving a certain change in the patient, they having a full knowledge of the analvtical background of that particular patient, while he himself is ignorant of it".
Among the situations and symptoms which have been ameliorated by the clubs are shvness and loneliness, inferiority feelings, including those due to physical defects, e.g. alopecia; sexual maladjustment, lack of incentive, inability to co-operate, claustrophobia and agoraphobia, parental domination, acute disappointment.
The following suggestions may be useful:
(a) In clubs run for mental hospital Datients and ex-patients, an enthusiastic doctor, an understanding superintendent and adaptable assistants are essential.
(b) In clubs connected with out-patient departments the important factors are the personal bridge between the department and the club, and the realization that the club is only an adjunct to treatment and never treatment in itself.
(c) In all the clubs, only those -psychotherapists and assistants who feel they possess the ability to run them successfully should attempt to do so. They should obtain some experience and training beforehand. Assistants might in future be called "group therapists": meanwhile some social workers could help in the out-patient clubs and some occupational therapists in the in-patient clubs.
Conzclu2sioni.-Not only are friendlv relationships one function of human beings, but from a psychological point of view they are barometers of the state of health of each personality. A man without relationships not only feels the lack of them, but realizes that this lack is a sign of his failure in life. A lack of relationships is not the cause of mental illness, but merely a symptom. In curing that symptom, something much deeper is attacked. As the patient is assisted to make relationships, the proof of his failure is destroyed and a healthy personality begins to develop.
It is comparatively easy for the psychotherapist to solve conflicts, but much more difficult to restore self-confidence. The problem of group-psychotherapy is how to find a method which in a short time can produce good and lasting results, by a combination of analysis and re-educationi. The new approach just described aims at letting the patient himself experienice situations which normally his deep conflicts prevent him from attempting. In this method, analysis follows rather than precedes the experience, and therefore the gulf between Insight and Realization is avoided.
Dr. E. B. Strauss: Freud has built up a system of psychology and psychopathology in terms of conflicts and tensions at the level of the sexual impulses; Adler has interpreted functional mental disorders in terms of disturbances at the level of the instinct of selfassertion. Is Bierer now about to start a system of psychology and psychopathology in terms of strains and stresses at the level of the herdor community-instinct? Why not? Dr. Bierer has referred to society as an "entity" to which individual man is required to adjust. I would prefer to regard community as another "dimension", as it were, in which man, as a herd-animal has to live and move and have his being. One thing is very certain, namely that if the group is a psychological entity, in the same sense in which an individual can be so regarded, the group is definitely inferior to the individual. It is important for an individual to be able to subordinate his own interests to the interests of the group, but there are great dangers associated with the identification of the individual psyche with the group-mind. One has only to think of Nazi Germany to realize the truth of that; moreover, the good effects of sudden religious conversions, brought about by emotional identifications with the group, are apt to be short-lived. Nothing can repIlace individual methods in psychotherapy. Dr. Bierer has complained of the mystery and magic with which the analytical psychotherapist surrounds himself, and has implied that it is used for its suggestive value. It must be pointed out that, until the completion of the psychodynamic interchange that occurs in analytical psychotherapy, it is undesirable for the analyst to become a flesh-and-blood figure; it is necessary for him to remain the blank screen, as it were, on to which the patient can project his hitherto-unconscious, emotionally toned imagery. That is an argument against a patient's psychotherapist being at the same time associated with the activities of the social club. I agree with Dr. Bierer that most psychotherapists, anyhow the good ones, are schizothyme rather than cyclothyme. But cyclothyme, extraverted qualities are needed for success in any form of group-psychotherapy. At the bottom of most psychological maladjustments there is the lack of a sense of personal validity; and any interests which restore this sense are acceptable. It seems to me that that is the most valuable contribution of social-club activities in combating mental disorders. The type of trouble that respo-nds best to group methods is the condition that Kretschmer called "Sensitiver Beziehungswahn". Dr. Bierer mentioned a number of patients with paranoid characteristics who did well. One paraphrenic patient who failed to respond to analytical psychotherapy, on account of the violence of the negative transference, recovered as a result of grouptherapy. Paranoid persons are unsuitable for analytical treatment precisely because of their inability to tackle the negative transference constructively. A negative transference is not an analytical accident which is to be avoided; on the contrary, it is a most valuable psychotherapeutic instrument.
Dr. T. P. Rees: We have had a club for patierits known as "The Good Companions Club" running at Warlingham for the past four or five years. We find it an advantage to have a medical officer nominally in charge of all meetings, but no other members of the staff attend unless invited by the club. Approximately 10% of all the patients are members. Up to the present we have no experience of running a club for out-patients, but Dr. Bierer's paper should prove a valuable stimulus in that direction.
Another feature which we have found to be both popular and beneficial to the patients is a combined canteen and club room. This is open to all patients who enjoy ground parole which represents approximately two-thirds of the total population. The other patients have to be accompanied by a nurse. This club room is supplied, with reading and writing materials and light refreshments are also served. It is open daily from
